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PURSUANT TO REGULATION D,
' SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (- check if this is an amendment and name has changed and indicate change.) ENY4

Filing Under (Check box(es) that apply): - Rule 504 ~ Rule 505 Rule 506

L e AWAREMN

1: Eﬁfct thc informézion requested about the issuer
Name of Issuer (= check if this is an amendment and name has changed, and indicate change.) ' 0 039877

GMH Communities Trust

Address of Exccutive Qffices (Number and Saeet, City, State, Zip Code] Telephonc Number (Including Area Code)
10 Campus Boulevard, Newtown Square, Pennsylvania 19073 (610) 355-8000

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telepbone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Provider of student housing to college and university students residing off-campus and of military housing to members of the US. military
and their families resiGing off-base.

Type of Business Organization
9 corporadon 9 limited partnership, alrsady formed Eother (please specify): real estate investment trust
9 business trust 9 limited parmership, to be formed
' Month - Year .
Actual or estimated Date of Incorporation or Organization: . | 0] 5| | 0] 4] 5 Acmal 9 Estimated '
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servioe abbreviation for State: ?:/\. AUG 18 200%
. €N for Canada; FN for other foreign jurisdiction)
I Ml D ' jm%é ON
GENERAL INSTRUCTIONS
Federal:

Who %ugt CF ‘£Ie7d?él) issuers making an offcring of securities in reliance on an exetaption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.
or 13 US.C .

When.To File: A votice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Reguired: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatires.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes theseto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and
the Appendix necd not be filed with the SEC.

Filing Fee: There is no federal filing fee. ]

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a sepatate notice with the Securities Administrator in each state
where sales are to be. or have been made. If a state requircs the payment of a fee a3 2 precondition to the claim for the exemption, 4 fe¢ in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice
constitutcs a part of this notice and must be completed.

ATTENTION

Failure to file notice In the appropriate states will not result In a loss of the faderal exemption. Conversely, failure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Parsons who are to reapond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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FABIC BENTRICATIONBATA. [ " 10,

2 Enter the information requested for the following:

X Each promoter of the issuer, if the issucr has been organized within the past five years;

X Each benefictal owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of
the issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing purtners of partnership issuers; and

X Each general and meanaging pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficisl Owner B Executive Officer Director [ General and/or
Managing Parmer

Full Name (Last name first, if individual)
Holloway, Gary M.

Business or Residence Address  (Number and Street, City State, Zip Code)
10 Campus Boulevard, Newtown Square, Pénnsylvania 19073

Check Box(es) that Apply: [0 Promoter {3 Beneficial Qwner & Executive Officer [ Director [J General and/or
Managing Parmer

Full Name (Last name first, if individual)
Robinson, Bruce F.

Business of Residence Address  (Number and Street, City State, Zip Code)

10 Campus Boulevard, Newtown Square, P vania 19073

Check Box(es) that Apply: L) Promoter  [iBeneficial Owner B Executive Cfficer U Director O General and/or
Mansging Parmer

Full Name (Last name first, if individual)

Coyle, Joseph M.

Business or Residence Address  (Number and Street, City State, Zip Code)
10 Campus Boulevard, Newtown Square, Pennsylvania 19073

Check Box(es) that Apply: [ Promoter DBeneficial Owner Executive Officer O Director [ General and/or
Menaging Partner

Full Name (Last nare first, if individual)
DeRiggi, John

Business or Residence Address  (Number and Street, City State, Zip Code)
10 Campus Boulevard, Newtown Square, Pennsylvania 19073 _-
Check Box(es) that Apply: ) Promoter [OBeneficial Owner [ Executive Officer [ Director O General and/or

' Meanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strezt, City State, Zip Code)

Check Box(es) that Apply: L) Promoter  [J Beneficial Owner O Exccutive Officer [ Director O Geuegral and/or
Managing Partner

Full Name (Last hame €irst, if individual)

Business or Residence Address  (Number and Street, City State, Zip Code)

Check Box(es) that Apply: U Promoter [ Beneficial Owner [ Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City State, Zip Code)

(Use blank sheet, or capy and use additional copics of this sheet, as necessary.
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L BAINFORMATION ABOUT OFFERING iy

Yes No 1

1. Has the issuet sold, or does the issucr intend to sell, to non-accredited investors in this OFFELINGT oo e m] |
Answer also in Appendix, Colutun 2, if filing under ULOE. :
2 What is the minimum investment that will be accepted from any INAVIANALY. e e N/A
3. Does the offcring permit joint ownership of & single anit? ..o s N Yes No
‘ a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persorn to be listed is
an associated person or agetit of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
ot dealer. If morc than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker er dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL SEALES) -.iouiiiiiiiesritimrnrrereiersreegmcecegses e A1 IR ISP TS e reserers esosed LA I 14014108 B10AATS 80 o8 shemssomimsbbons ~ All States
[AL] [AX] [AZ] [AR]) ([CA] ([CO) 1[¢Tr] [DE] (DC) ([FL] ([GA] [HI] [ID] ;
(L] (IN] (A} I[KS) (KY] [LA] ([ME) [MD] ({MA] ([MI] [MN] ([MS] [MO] :
(MT] ([NE] [NV] [NH] ([NI] [NM] ([NY] [NC] [ND] [OH] [OK] ([OR] [PA] i
[RI] [s€)] ([SD] ([TN] ([TX] [UT] ([VT) [VA] [WA] [WV] [WI] ([WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit PmMm ’
(Check "All States” or check InGIVIARA] STAESY...uiuuimiressssrsrereneececrmemermamameneent st t8s8ars 0001 srmsmspenssemeneseretsh BRI EERIR IS IR R E e crereresbacatatattess ~ All States
[ALT [AK] [AZ] [AR] ([CA] [CO]l ([€Tr) [DE] ([DC)] [FL] [GA] [HI] [ID]
L) (IN] [TA] [KSs) ([KY] [LA] ([ME] ([MD] [MA] [MI] ([MN] ([MS] [MO]
[MT] (NE) [NV] ([NH}] [Nf] ([NM]1 |[NY] [NC] ([ND] {OH] ({OK] [(OR] [PA]
(RI] {S8SC) (sp] [IN} [TX} ([UT] [VT] [VA] [WA] (WV] [wi] (WY] ([PR]
Full Name (Last name first, if individual)
Business or Residencc Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All Statcs” or check individual 8tates)uru e ssrsssarereresress we ~ All States
(AL] [AK] T[AZ) [AR] [CA} ([CO] (CT)] (DE} (DC] [FL] [GA] (HI] [ID]
(] [IN] [IA] ([Xs] ([(KY] [LA} (ME] (MD] [MA] ([MI] [MN] [MS] (MO]
(MT}] (NE] ([NV] (NH] ([NI] [NM] (NY] ([NC] ([ND] (OH] [OK] [OR] [PA]
(RI] [SC] [SD) [TN] [TX] [UT] ([VT] ([VA] [WA] [WV] ([WI] ([WY] |[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold, Enter "0” if answer is "nonc” or "zero." 1f the transaction is an exchange offering, cheek this
box ~ and indicate in the columns below the amounts of the securities offered for exchange and

@oos

already exchanged.
; Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY vovvevereenrscnmnsnin i s e e -0- -0-
O Common [ Preferred
Convertible Securities (INCIUGING WEITANIEY ... cuuusierssunsrsveneasstsresssessmsseaseenssesssatstasssssssssrassessesees $1,000,000(1) (1)
ParmErship INIBTCSIS 1ovuesusurrverevorssssoresserssnsssssssssssassescssssesssessens -0- 0-
OLNEE (SPLEIEY)uuvunuucrarrerrversessereresesssssssssssssassssssnsntssasssse s sreessessasesrecese LRSS HR B b AR e e eE 1S -0- -
Total .uvisines VareneRre eSS es s eneaee st AAR SRR PR ORI RO RS R At ermre e LS PR AR ROR RS et e nrerase i $1,000,000(1) M
Answer 8150 in Appendix, Column 3, if Aling under ULOE.
(1) The private placement consists of a warrant issucd to an institutional
accredited investor to purchase (i) & number of units of limited parmership interest
in GMH Communities, LP (an affiliate of GMH Communitics Trust) representing
a 34% economic interest {n such partnership immediately prior to the initial public
offering of GMH Communities Trust, (ii) a pumber of common shares of GMH
Communities Trust representing a 34% economic interest in GMH Communites,
LP immediately prior to the initial public offering of GMH Cornumunities Trust, or
(iii) a combination of such units of limited partnership and comroon shares. The
actual number of units and/or shares issuable upon exercise of the warrant is also
subject to ¢ertain ant-dilution and other edjustients contained under the terzps of
the warrant.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
affering and the aggregate dollar amounts of theiv purchazes. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter AQw if angwer is "none" or "zero."
umber Aggregate
f:mt Dollar Amount
] ors of Purchases
Accredited Investors e T vt e e s bR RO TR 2 $_1.000,000
Non-accredited IDNVESIOTS inissssnnns rrerere e R 0 S s ————— =0 $ 9
Total (for filings under Rule 504 ON1Y) .- .oreue e msssurninmmnsseressisns 1 $ 1000000
Answer also in Appendix, Columm 4, if fiing under ULOE.
3. )f this fling is for an offering under Rule 504 or 505, enter the information requested for all
securites sold by the issuer, (o date, in offerings of the types Indicated, in the twelve (12} months
prior to the first sale of securities in this offering, Classify securities by type listed in Part
C-Question 1. NOT APPLICABLE
, Type of Dollar Amount
Type of offering Security Sold
Rule 505...... $
Regulation A 3.
Rule 504..... $
TOUEL 1ovruvaranrasiveesrasermsmnems e sbs bt obs by raE e b 1RO e e TR PEPr sy merabesaeadenssemedsebthed e R LI PRSP E S o rabaeroreesemee $
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C; OFFERING PRICE/ NUMBER OHTNVE

TORS, EXPENSES ANDIUSEOR PROCERDS ™~

4. o Fumish a statement of all expenses in connection with the issuanice and disaibution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

] $
m] $
B $30,000
a $
a 3
Sales Commissions (specify finders’ fees separately) .o w0 $
Other Exp:nsca (Spscxfy ) [ -0 5
Total... $30,000
b. Enter the difference between the aggregate offering price given in response to Part C - Question $970,000
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
ErOSs Proceeds 10 the ISTEL." i rone s e e b ere eSS RS
5. Indicate below the amount of the udjusted gross proceeds to the issuer used or propesed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above,
Payments to
Officers, Payments To
Directors, & Others
Affiliates
Salaries and fees....counerireereens ettt s r A as cs$
Purchase of real estate... b RSOOSR i N D$
Purchase, rental or 1easmg and installaton of machmery and eqlﬁpml:n[ ........................... os as
Construction or leasing of plant buildings and facilites ......... Wt oot e e as ' 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os as
PUTSUANE 10 8 MELEEL urutiirsiimmerians somsereisineesseesess s isas s et s s asgsessoasesssoststbbest b s s ssasens
Repayment of indebtedness..... as
WOLKIIE CAPILAL- ..o eetienscscsmersninrinsie e s bttt s s bva s s vemse e s b st b eSSt b ents $ 970,000
Other (specify): as
COIUMN TOWIS - -veveressassrisssssssssrrasrasssssssessasesssssisssssssasssrsssssssssones JR. s sanens as
Total Payments Listed (colurm totals added) $370.000

J
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L P g T T T DUFEDERAL SIGNANURE S iy U et R i

HL TR

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writteh request of itg staff, the
information furnished by the issuer to any non-accreditcd investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Pritit or Type) Se ) W ( ) Date
f .
GMH Communities Trust /V) (/" ’ August 10, 2004

Name of Signer (Print or Type) ('fitlc of pigner (ﬁ’ﬁ:t or Type)
Joseph M, Macchione Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute faderal ¢criminal violations. (See 18 U.S.C. 1001.)
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ey e i B STATESIGNATURE! - T R b
. Is any party described in 17 CFR 230.252(c), (d), (&) or () presently subject to any of the disqualification provisions Yes No
OF SUER TUIET 1ereee e eimirsesveren o mreee e s b E RS Eaa s as menbe b s bR OO PP E s e sbabd 418 CsEoE e TR Fo s e 01RO 01 0B ETS Samne 6 4ALELR LR PO R 2o s orembhBEOAERUFBESEor b ek AEATRRR IR B R TR crcmbs -

See Appendix, Column 3, for state response.

. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice i5 filed, a notice on Form D (17
CFR 239.500) at such times as required by state law,

. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to
offerces.

. The undersigned issier represents that the issuer js familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avatlability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contcnts to be true and has duly caused this notice to be signed on its behalf by the umdersigned

duly authorized person.
N
Issuer (Print or Type) ( Signatyr Date
GMH Communities Trust { L AN/ August 10, 2004
Name of Signer (Print or Type) Txle At Signer (Print or Type)
Joseph ML Macchione Geperal Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

T T RERENDIX
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1 2 3 4 5
Disqualification
Type of sceurity Under State ULOEB
Intend to sell and aggregate (if yes, attach
to non-aecredited offering price Type of investor and explangtion of
investors in State | offered in State arnount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itew 1) (Part C-Irem 2) (Pert B-Item 1)
Warrant to
purchase shares of| Number of Number of
State 1 Yes No GMH Accredited Amount Non-Accredited Amount Yes No
Communities Investors Investors
Trust
AL
AK
AZ
AR
CA
co
CcT
DE
DC
FL
GA
Hl
D
L
N
IA
KS
KY
LA
ME
MD
MA.
MI
MN
MO
MS
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1 2 3 -]
Disqualification
Type of security Under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-acevedited offering price Type of investet and explanation of
investors in Statc | offcred in State Amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) Part C-Item 2) {Part E-Item 1)
Warrant to
purchase shares of] Number of Number of
State |  Yes No GMH Accredited Amoont Non-Accredited Amount Yes No
Communities Investors Investors
Trust
MT
NE
NV
NH
NJ .
NM
NY X ‘o 1 @ X
NC
ND
OH
oK’
OR
PA
RI
SC
SD.
™
™
Ut
VT
VA
WA "
wv
w1
wY
FR
9of 10
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1

(1) The privatc placement consists of a warrant issucd to an instimtions! accredized investor to purchase (i) 8 number of units of limited partmership
imerest in GMH Communities, LP (an affiliate of GMH Communities Trust) representing a 34% economic interest in such parmership immediarely
prior to the initial public offering of GMH Communitics Trust, (ii) a number of common shares of GMH Communitics Trust represcnting & 34%
economic interest in GMH Communities, LP immediately prior to the initial public offering of GMH Comtrunities Trust, or (jii) 2 combination of
such units of limited partnership and common shares., The actual oumber of units and/or shares issusble upon excreise of the warrmt is also subject
to certain anti-dilution and other adjustments contained under the terms of the warrant.
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